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Abstract

Objective: Trust is proposed as the necessary foundation to achieve better performance in the nursing ofchildren. In this regard, Pediatric nurses need to achieve a deeper understanding of parents' experiences, andfind out how these experiences are being related to the nursing practice. So to increase nurses' understandingof this concept based on the experiences of the recipients of nursing, the present study aims to express thefactors that affect the formation of trust in mothers of hospitalized children towards the nurses.
Methods: In this study, a qualitative design, conventional content analysis, was used. Pediatric Ward ofhospitals in Yazd, Iran were the research environment. 14 mothers whose children were hospitalized inpediatric wards were selected through purposive sampling. They were deeply interviewed and data wasanalyzed with conventional content analysis.
Findings: Data analysis led to emerging a major category “nurses’ attempt for professional nursing” whichincludes sub-categories of commitment and empathetic caring, skill in performing duties, mothers’participation in the process of caring, being interested in pediatric nursing and establishing effectivecommunication.
Conclusion: Findings from the study showed that mothers know different factors involved in establishingconfidence in nurses. Managers and people in charge in the field of nursing - regarding these findings - candesign and perform necessary training programs to increase knowledge and skills for pediatric nursing, towin the trust of mothers and children in hospital for an effective step towards providing a better nursing care.
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IntroductionPediatric nursing history goes back to 1960.Parents with children in hospitals were allowed tovisit their children once a week and for a shorttime. In late 1970, a change occurred in theattitude of hospitalizing children in hospitals[1]and parents visiting hours from children weredeclared open[2].Parental participation in caring is not onlyconsidered as a way but also a structured processallowing parents being committed to cooperatingwith the nurses in child care and it leads toclarifying the needs of children and improvementof the efficiency of negotiation between nurses

and parents as the main base for the participationof parents and nurses, is communication[3]. In fact,the relationship between a nurse and the child-parent is a relationship that has been occurring inthe pediatric ward [4] and primary contact of thenurse with the parent and child is vital[5].Trust is the evolution factor of the relationshipbetween nurses with parent and child[6] and it hasmostly been provided based on nursing carewhich the parents had been its observers[7] andparents' confidence toward nurses makes theparents sure that they will be respected by nurses,they will be trained and nurses will be correctlyresponsive to them[8] and it has also beeninfluential on acceptance of parents towards care
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provided by nurses under the terms ofemergency[9] and parents would indisputablyaccept nursing care and they will dare to distancethemselves from their children[10].Trust will also have a profound effect on theparent, the child and the subsequent acceptance,and its creation and retention is essential forincreasing the benefits gained from the relation ofnurses and parents and can lead to considering theparent, the nurse and the child as a whole[11] andincreases the recipients satisfaction with nursingcare and neglecting the occurred errors[12], inaddition leads to self-fulfillment[13].But when nursing care is not matched withtheir expectations in the health care field, theirtrust towards nurses will be undermined. On theother hand, parents with hospitalized children feeldanger that can be derived from the nurses, theirintentions and their future actions in nursing achild whose parents are dependent on him/her[14]and it is important to know that the sick childbefore being simply considered as a patient issomeone who has a significant role in developing atrustworthy relation between the parent and thenurse.Hence to gain the parents’ trust, it is necessaryto gain the child's trust; as the relation betweenthe nurses and the children usually happens in asituation that is unfamiliar to the child and anunknown person (nurse) wants to take somemeasures which are probably painful and anti-relaxing for the child[6].Therefore, nurses are expected to develop trustbetween themselves and the children along withdeveloping trust between themselves and theparents and providing the opportunity of areliable relation and consider that the lack ofconfidence in children will lead to a lack ofcooperation with nurses[15]. So creating trust isproposed as the necessary and essentialfoundation to achieve better performance inpediatric nursing[5]. Focusing on this issue that oneof the affecting factors on the issue of trust iscultural differences, and individuals in differentcountries and different health care systems havedifferent views about trust[16], but studies suggestthat this concept has rarely been studiedcarefully[12], specifically, qualitative studies in thisarea are very limited[12]; while qualitative studiesgreatly help understand the care recipientsexperiences about trust[17]. So to increase the

nurses’ understanding of this concept based on theexperiences of care recipients, the present studyhas been done in order to express the factors thataffect the formation of trust in mothers withhospitalized children towards the nurses.
Subjects and MethodsThis study is a qualitative research with theapproach of conventional content analysis. Theresearch environment was pediatric ward ofhospitals in Yazd.14 mothers (the participants’ characteristics areshown in Table 1) whose children werehospitalized in hospitals and were beingdischarged, were capable of communicating, hadthe reasoning ability to express their experienceand were able to answer the questions carefully inthe interviews, were selected based on purposivesampling.Data was collected using semi-structuredinterviews with open questions. The interviewlocations were in the conference rooms, at homesor at the workplaces.The beginning questions of the interview were:"Please talk about your sense of trust in nurses.""What nursing care causes the trust?""Why such feeling has been formed in you?"“What other factors have been effective for you informing trust in nurses?”"Why are these factors important to build trust?"After recording all interviews, they wereimmediately transcribed verbatim. Each interviewwas rewritten and analyzed before the nextinterview. The average time for each interviewwas about 40 minutes and the interviewscontinued until achieving data saturation.All ethical considerations including maintaininganonymity, data confidentiality, informed consent,having the right to withdraw from the study werekept. Before the interview, the written consentforms, which were signed after explaining thepurpose of study and the process of the research,were prepared for the informed and voluntaryparticipating of all participants. The participantswere assured that in the whole entire process ofthe research, data provided by them would remainconfidential. And during the study, participants
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Table 2: Main categories and sub-categories
Major category Sub-categories

Nurses’ attempt for
professional nursing

Commitment and empathetic caringSkill in performing dutiesMothers’ participation in the process of caringBeing interested in pediatric nursingEstablishing effective communication
were asked for permission to record theirstatements.The participants were explained that at eachstage of the study, they could withdraw in case oflack of willingness to continue participating in thestudy. The time and the place of the interviewswere determined by the agreement of theparticipants. Conventional content analysisapproach for data analysis was used.At first, all recorded interviews weretranscribed in texts. Then the texts were readseveral times and semantic units were identified,in the next stage semantically similar codes werelocated on the same category and then combiningtogether, these categories created largercategories. And finally the categories wereabstracted in an interpretation level, in order toreveal their implicit implications.Different methods were used to ensureaccuracy. In order to increase the reliability of thestudy, the researcher has used member checking,prolonged engagement and data collation. In orderto be sure about the accuracy of the codes andinterpretations, some of them were return to theparticipants for approval.The researcher has attempted to possibly havemore extended meetings and interviews withparticipants while work experiencing in pediatricward.To collate the methods of collecting data andthe resources, the researcher attempted to chooseher samples with the maximum variety, she alsoused several different methods such as interviews,observations and noting in context. To be sureabout the consistency of the process of dataanalysis, the researcher has used triangulation andcode revision. In this way that the interviews,codes and emerging categories were sent tosupervisors, advisors and colleagues familiar withqualitative research and their opinions about theaccuracy of the process of analysis and conductedinterpretations from interviews were asked. In

order to verify again the codes, the researcher alsoreferred to previous coded interviews whilecoding each interview.Moreover, to increase the transmissibility of thestudy, the researcher tried to provide others withthe possibility of following up the process of thestudy by accurate and purposeful descriptions ofthe process of study and work carried out duringthe study.
FindingsData analysis eventually led to the formation of amajor category entitled “nurses’ attempt forprofessional nursing” which includes sub-categories of commitment and empathetic caring,skill in performing duties, mothers’ participationin the process of caring, being interested inpediatric nursing and establishing effectivecommunication. (Main categories and sub-categories are shown in Table 2)The first sub-category has been commitmentand empathetic caring, that according toparticipants’ comments it includes soothing,providing vigilant care, trying to meet the needs ofboth mother and child.Soothing; meaning sympathy, to give hope, toconsole and to calm were included as behaviorsthat reduced mother’s stress, increased theadaptability, let mothers accept the occurredsituation and eventually it has been effective increating trust in mothers. One of the participantssays:" they were consoling and saying that Ishouldn’t be worried about why it has been likethis and there are people that might be here forabout a month and that was the way that I wasfeeling calm ".Providing vigilant care, means providing thenecessary care, providing on time care, being
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quick, precision, regular checking and respondingto requests were the other features of the nurses’performance that regarding to those  motherswere commenting about nurses’ sense ofresponsibility about doing their duties and theywere announced as affecting factors on trusting onnurses by mothers.A participant says about this: “I saw that he iswheezing, I ran and told it to the nurseimmediately, the nurse just came lethargically andsaid it’s nothing just put the oxygen he would bebetter, the nurse didn’t have any sense ofresponsibility.“The attempt to meet the needs of both motherand child was one of the other factors needed tocreate trust in mothers towards nurses. Thisattempt could range from complete neglect of theneeds to persistent efforts in order to provide theneeds. A participant says about this: “that’s rightthat nurses are checking children’s affair but whatabout the mothers? They should finally see whatmothers want or what are things that they don’twant and do whatever they could do for them, inthis way, mothers would trust them as they findnurses supporting them."The second sub-category is skill in performingduty. Participants stated that; sufficientknowledge, experience and skills of nurses arespecifically important for mothers. The higherlevels of knowledge and skills nurses had, themore trust mothers would have on them; lowexperienced nurses with no skills in finding youngchildren’s blood vessels have been known as thesource of concern and in contrast nurses withknowledge, experience and enough skills speciallyskill in finding young children’s blood vessels, leadto comforting sense that participants havepropounded it the reason for trust on the abilitiesof nursing performance. One of the participantshas said about nurses’ skills: ”she’s also skillful infinding blood vessels. If we know that Ms. … iscoming tomorrow morning, we will let the kid’sfluids disconnected until the next day so that she’llcome and find the kid’s blood vessel as we aresure that she’ll find it and the kid is not hurt.”The third sub-category of the study isparticipation of mothers in the process of caring.Based on participants’ statements, when mothershave been informed by nurses, and they wereasking help from mothers in prescribing medicineor taking IV line in kids, sense of participation in

child care is formed in mothers. Informing meansproviding the necessary information for mothersabout the child's disease, process of treatment,needed care during hospitalization and afterdischarge, informing mothers about the ongoingseries of interventions for children duringhospitalization, and explaining about the reasonsof each care which can range from reluctantnurses in informing mothers to self-acted nursesin querying mothers about the existence of therequired information. A participant says:” when Icame a nurse asked me if I knew what esophagealvaricosis was, and I answered no and she said thatvaricosis was like a balloon and showed me bydrawing. When they demonstrate like this we canunderstand more and better and you feel happyabout what the nurse is doing and then I asked herthe questions that I had as I was sure that shewould answer”.Getting help from mothers was introduced asone of the other effective factors in creating trustby participants. Mothers tend to have a role inproviding child care in order to help protectingtheir child's calmness. And the way nurses do this,is extremely important for participants. Regardingthis a participant says:” my kid cries a lot and Iasked them to let me give her medicine by myself.One or two of the nurses come and do itthemselves and I wake up by my kid’s crying andthey don’t call me and don’t let me give themedicines, when they are on duty I’m worried butwhen Ms. .... is on duty I’m sure that she would letme help giving medicine to my kid, I feel relaxed.”The fourth sub-category is being interested inpediatric nursing according to participants’statements. Interest in nursing profession, inpediatric patients and maternal affection can makethe pediatric nurse interested in nursing thechildren. According to participants’ opinion, arelationship that a nurse has with her profession,that means. the interest in nursing professionfrom one hand, and the interest in the sickchildren and maternal affection from the otherhand, results in mothers’ trusting the nurse morethan a nurse who has been in this profession byforce and cannot stand working with sick children,has not experienced yet being a mother andcannot understand the relationship between amother and her child. A participant in this regard,says:” What I understood is that they all work byforce and they just want to finish a duty but when
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we were in the other hospital, my child knew someof the nurses, they were playing with his toys andthey loved nursing children. "Another participantregarding nurses maternal affection stated that:"when the nurse was taking IV said that I canunderstand what you feel when your child iscrying, I’m a mother myself ".The last sub-category obtained from this studyis establishing effective communication whichaccording to participants has the followingfeatures: Understandable communication, childage appropriate communication, intimatecommunication and a communication with ethicalapprovals (politeness, complaisance, respect,tolerance, altruism). Based on participants’opinion, establishing an understandablecommunication is considered extremelyimportant. The use of incomprehensible medicalterms or speaking a language other than mothers’native language leads to lack of understandingnurses’ statement. Not trying to let mothersunderstand the statements, causes disconnectionbetween mothers and nurses. Regarding this, aparticipant says: "I can’t understand the accent atall. I have to ask again what she said; I’m worriedthat I might misunderstand and the nurse herselfwon’t even ask if I understand what she says.”Child age appropriate communication was oneof the other features proposed by the participants.Mothers pay attention to how nursescommunicate with sick children and it isimportant for them that how a nurse attracts theirchild’s trust and what reaction the child indicatesin front of the nurse and nursing interventions. Aparticipant said in this regard: “nurses often said:when we were sick we wish came to hospitalbecause the hospital gave a beautiful doll to sickkids then kid is getting really happy or they said:so you didn’t go? So today you are going to bedischarged and this one would laugh.”Intimate connection according to participantshas a special significance. When nurses begin acommunication with greeting mothers andcontinue to gradually have a friendlycommunication and even joke with mothers andget closer to them, it would be really helpful inattracting mothers’ trust and continuing thecommunication. A participant says in this regard:”when Ms..... is on duty, she’s coming to our roomfor a while and greets me and my child and smilesand waits and says something briefly, she talks

about herself and asks about us and our family,which means we are friends."A communication with ethical approvals wasimportant for all participants. According toparticipants, it is not important that just acommunication will be established by nurses, buta communication is considered important whichvalues and respects mothers as humans and treatsthem affably, and nurses stay patient withmothers’ statement and behavior. A participantsays in this regard: “there was one of the nurseswho was really patient and polite, she wasrespecting you, she was coming into the room andwhen you were asking something, she used toanswer happily.“Altruism was one of the moral characteristics ofnurses that was mentioned as an effective factoron establishing a relation with nurses and creatinga sense of trust in nurses by participants.  Aparticipant said:” some of them were really good,one of them told me if your husband comes earlierand takes the test to be done outside, you may bedischarged earlier, do you want to call? She evengave me her phone card as I didn’t have a cellphone to call my husband, and I was really happy,a feeling that you can trust her that she could behelpful.”
DiscussionTrust is needed for effective interpersonalrelationship and social life, and trust has beenachieved from interaction between individuals[18].Based on participants’ statements in this study,commitment and empathetic caring, skill inperforming duties, mothers’ participation in theprocess of caring, being interested in pediatricnursing and establishing effective communicationare presented as effective factors in creating trustin mothers toward nurses.Participants in the study expressed that due toillness in children and stress associated withhospitalization and diagnostic and therapeuticprocedures, they need to be protected and thesoothing done by nurses was cited as an effectiveintervention in the creation of a sense ofconfidence toward nurses. Indeed a mother, whois experiencing hospitalization of her child, is



735Salmani N, et al

Iran J Pediatr; Vol 24 (No 6), Dec 2014

Published by: Tehran University of Medical Sciences (http://ijp.tums.ac.ir)

suffering emotional distress. She will have anemotional psychological breakdown and on theother hand, entering an unfamiliar environmentwill cause anxiety and fear and will be a limitativefactor for mothers in expressing theirrequirements[19].Parents need to express their feelings, theyprefer the nurse to be available for conversation toexpress their feelings and accept their feelings[20]and the nurses who play the supportive role forthe mothers are considered as a helping factor inpacifying mothers’ stress and anxiety[21] and thisnurses’ behavior gains too much trust andsatisfaction for mothers [22]. It means that when anurse is considered as a supporter for the mothercan build a reliable relation[19].Participants believe it is necessary that thepediatric nurses in performing their tasks, givingrequired care, on time care, being precise and fast,on time supervision and responding the requests,pay enough attention so that they can be able togain the trust of mothers. Attree also insisted onthis matter in her study that the nurses beingalways ready to present any required care, canpresent high quality of nursing[23].Potter and Fogel propound these findings inanother way, taking a look at papers related to thecare behavior of nurses, they have stated that indifferent papers nurses’ caring behavior such asavailability of the nurse, investigation, followingup, giving health care, on time pharmaceutical careand giving priority to the patient are the mosteffective caring behavior in gaining trust[24]. Finchreported in his study that following up by nursesin order to meet patients’ expectation will lead togain trust[25].Participants in this research believe that one ofthe characters of a committed and compassionatecare is the effort of the nurse to meet the needs ofmothers and their hospitalized child. Nursing is ahelping profession that a nurse keeps on checkingthe shortages of the patient and helps the patientto meet her own therapeutic needs [26].In the Attree’s study which was performed byGrounded Theory, predicting the patient’s need,nurse’s willingness to help the patient and try tomeet the requirements is defined as a high qualitycare[23]. Finch in a qualitative study tried todiscover patients’ experiences about the carebehaviors and found that nurses’ effort in meetingthe patient requirements whether physical or

emotional, without any patient reminding andinitiated by the nurse herself, leads to a sense ofcare towards the nurse[25] and Thompson et alstated that meeting the requirements of theparents by the nurses is necessary and increasethe trust of the parents to the nurses[15].Nurses’ skill in performing the tasks is anotherreason that mothers trust the nurses. De Raevereported in her study that trusting the nurse isrelated to the evaluations of the nurse’s skill[27].Jofee et al stated that skill of a nurse can be afactor to gain trust andSkills are divided into two types: technical andmutual[28]. Van Hecke introduces the technicalcompetence as an accelerator for the formation oftrust in health care recipient[29].Lininger stated that getting IV line is a difficulttask in pediatric nursing and many hospitals withpediatric wards are looking for nurses with a highexperience and skill in getting IV line and the skilland success of the nurse and the number of thetimes the nurse perforates the blood vessels of thechild affects the satisfaction of the patient[30].Calnan and Sanferd also stated that trust of thepatients to the nurses is related to the technicalskills of the nurses[31].Mothers’ participation in the process of caringis the third effective sub-category in creating trust.Conner and Nelson also demonstrate this methodin this way that for a nurse in order todemonstrate her supportive role, it is necessary topresent the essential information and referencesto the patient, and parents with hospitalizedchildren have the right to receive clear and franklyanswers for their questions, and they needcomplete information during their childhospitalization[20] and when the relation betweenthe parent and the nurse is an open informationrelation, it makes the parent to receive theinformation related to the pediatric care plan[32].Thompson and co-workers’ qualitative studyfinding shows that when the parents of the sickchildren receive the required information from thenurses, they trust the nurses[15] and Hallas et alstated that making an open and frankly relationleads to gaining more trust[33].Participation forms a deeper sense of being incare experience of mother from a child anddecreases stress and sense of insecurity andimproves the sense of satisfaction of the parentfrom the nursing care and also improves the
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relation between the parent and the nurse[34].Coyne et al stated that Knafle in his research on 62families found that 46% of the families reportedhigh trust to the pediatric care team[35]. Thompsonet al also stated that one of the important factorsthat gain trust of the parents to the nurses isparents’ participating in pediatric care[15].Participants stated that being interested innursing and sick child and maternal affection in anurse can gain a lot of trust for the nurse.Mechanic and Meyer stated that in the process ofnursing, trust means that the trusted personworks with interest for the person who hastrusted him[18]. Jones and Belcher in reply to thequestion: “which factors are important to build areliable relation?” indicate that affection to othersis an effective factor to create trust betweenindividuals.Nurses’ tend to take care of and help others canbe an effective individual character which can gaintrust for the nurse[35].After a comprehensive surfing in the internet,researchers didn’t find any useful informationabout nurses’ interest to their profession andmaternal affection with creating trust in mothersor patients towards the nurses. It seems that heremore investigation will be appropriate..Establishing an effective communication is thelast sub-category of this study that, according tothe assessments of participants, plays the mostimportant role in gaining the trust for the nurses.Proposed features are understandablecommunication, appropriate communicationaccording to child’s age, intimate communicationand communication associated with ethicalapprovals (politeness, complaisance, respect,tolerance, altruism).Latour et al stated that if the relation will be anunderstandable and effective communication, itwould be useful for the child and with less fearand stress for mothers[37].Wigert et al stated that if the statements ofdoctors and nurses are not understandable forparents and they use medical terms, parents willprotest against this type of expression[34] andcreating a good communication can be animportant issue to support the parents of thechild. Lack of an appropriate relation betweennurse and parent can increase fear and stress inparents. And vice versa if a nurse will find theopportunity to talk to the parent, she can

invigorate sense of sympathy and understandingin the mother [34].Participants are paying much attention toethical approvals by nurses within establishing acommunication. And they insist on this matter thataffability of nurses in contact with parents andchildren can gain trust for the nurses.Conner and Nelson state that parents are expectingan open and honest communication and expectrespect from the nurses and communicationassociated with respect will lead to cooperationimprovement with caring team[20] and goodrelation, honesty, respect, and desire of the nurseto help others are main factors to create trust[36].Appropriate communication according to thechild’s age is the feature mentioned by theparticipants .Thompson believes that talking tothe children according to their level of completionand calling them with their first name will simplifygain parents’ trust to nurses[15].Bricher finds that nurses can gain trust of thechildren by establishing a relation with anappropriate language, playing with child,preparing sufficient and favorite toys for thechildren, preparing the child before procedure,presenting sufficient and understandableinformation and using encouragement for thechild[6].When nurses establish a friendly relation withmothers it makes the mother to continue therelation with the nurse and in order to receiveresponse to their questions and meet their needsand their child’s needs, they prefer to ask thenurses who have friendly relation. Thompson inhis interview with parents of hospitalizedchildren, reported that creating a friendly relationwill simplify gaining trust in parents to nurse[16].Skirbekk et al noted "more open trust relationshipdepends on more personal involvement withpatient"[38] and creating a friendly relationship hasbeen expressed as the facilitator for the formationof trust[29]

ConclusionFindings from studies showed that mothersconsidered different factors in creating trust to thenurses, and most of the findings from the existing
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study were consistent with the results of previousstudies. But some attained concepts werecompletely new and it means that in order tomake these concepts applicable it is necessary tohave some researches in this field, especiallyquantitative researches which check the relationbetween trust and new concepts such as maternalaffection of a nurse and interest in the nursingprofession. Results of this study can help thenurses and nursing students create a relationbased on trust. Results of this study can helpmanagers and people in charge in the nursingdistrict to organize required educational programsto increase knowledge and skill of the pediatricnurses in order to gain trust of the mothers andhospitalized children and eventually effectivelyimprove the nursing care.
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